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Background: Optimal infant feeding practices include exclusive breastfeeding (EBF) for 6 
months, which necessitates breastfeeding infants regularly throughout the day. It is a common 
practice for women working in the informal sector to bring their infants to work with them, which 
typically requires breastfeeding in public settings. Women’s views and feelings towards 
breastfeeding in public can be a barrier to achieving optimal breastfeeding recommendations. 
Objective: To understand the views surrounding breastfeeding in public among mothers working 
in the informal sector in Moshi Urban District, Kilimanjaro Region, Tanzania.  
Methods: In-depth interviews were conducted among 20 women who work in the informal sector, 
have infants <6 months of age, and were breastfeeding their infants.   
Results: Many women reported negative views towards breastfeeding in public, and evil eye, that 
is, of having someone look at the infant when breastfeeding and cause some sort of affliction, was 
the most cited concern. Participants described multiple strategies for addressing evil eye. However, 
not all women reported believing in evil eye or using these strategies, and a few participants 
appeared to have no major issues with breastfeeding in public. Participants reported multiple 
strategies for breastfeeding in public, such as moving aside and using coverings.   
Conclusion: It is important to create public environments where mothers feel comfortable 
breastfeeding as well as to counsel mothers on how to breastfeed when outside the home and 
promote awareness and acceptability of breastfeeding in public to support mothers. Healthcare 
providers should understand evil eye beliefs and the role they play in infant feeding. Future 
research should evaluate community views and assess the relationship between mothers’ infant 















The World Health Organization recommends that infants initiate breastfeeding within one 
hour of birth and exclusively breastfeed for the first 6 months for ideal development and growth.1 
Exclusive breastfeeding (EBF) necessitates breastfeeding infants regularly during the day and is 
defined as solely feeding the infant breastmilk, with no additional liquids or foods.2,3 It is 
recommended that mothers begin breastfeeding within 1 hour post-birth and continue to breastfeed 
on demand, meaning that the infant can feed whenever he/she wants.2,4 Early initiation of 
breastfeeding decreases the risk of mortality for the newborn and also helps prevent the infant from 
developing infections, and infants who are breastfed on demand have been found to achieve better 
academic results later on in life than infants who are fed according to a schedule.5,6 Early initiation 
also benefits the mother by decreasing the likelihood of postpartum hemorrhage, which is a main 
cause of maternal mortality.7,8 Exclusive breastfeeding is not only beneficial for the infant by 
providing adequate nutrients and energy and reducing the risk of gastrointestinal infections, but is 
also of benefit to the mother, such as by expediting weight loss post-pregnancy.3 After 6 months 
of EBF, it is recommended that mothers continue to breastfeed their infants for at least 2 years 
while introducing appropriate solid foods.1,3,5 Breastfeeding has multiple benefits for the infant, 
including reducing the likelihood of becoming overweight or obese later in life and protecting 
against diarrhea and acute respiratory tract infections, as well as for the mother by decreasing 
breast and ovarian cancer risks.5,9 However, in order to achieve optimal breastfeeding 
recommendations, mothers are in need of support.5 
It has been estimated that over 800,000 infant lives per year could be saved if breastfeeding 
practices are improved globally.10 Additionally, due to the benefits of breastfeeding for the mother, 
more than 20,000 deaths from breast cancer could be avoided if breastfeeding rates are increased.10 
Nevertheless, despite the life-saving benefits of breastfeeding, as of 2018, only 41% of infants 
under 6 months of age were exclusively breastfed, falling below the established target of 50% of 
infants being exclusively breastfed for 6 months by 2025.11,12 While breastfeeding rates in 
Tanzania in 2018 were found to be higher, with 57.8% of infants under 6 months of age exclusively 
breastfed, this percentage in Tanzania has decreased since 2016, when 59% of infants under 6 
months were exclusively breastfed.13,14  
 Familial and workplace support, maternal awareness of EBF and its benefits, maternal 
determination to EBF, and timely initiation of breastfeeding have been identified as facilitators of 
achieving EBF for 6 months.15–20 On the other hand, mothers’ employment and/or working away 
from the home, inadequate familial and healthcare worker support, beliefs in the inadequacy of 
breastmilk, and inadequate prenatal care and breastfeeding knowledge have been identified as 
barriers to optimal infant feeding practices, among others.15,16,19,21–32 In Tanzania specifically, 
multiple challenges and barriers to achieving EBF for 6 months have been identified, including 
giving the infant gripe water during the first 6 months, the mother’s work demands, and inadequate 
maternal nutrition.33–35 Additionally, in different settings around the world, refusal, 
embarrassment, discomfort, stigma, and not being encouraged or supported by society when 
breastfeeding in public hinder the ability to achieve optimal infant feeding practices.19,27,32,36–40  
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Breastfeeding in Public  
 Breastfeeding in public is a practice that is learned and dictated by culture and therefore 
may be seen as normal or as taboo depending on the cultural context.41–44 Nevertheless, 
breastfeeding in public continues to be a contended issue around the world, and many women face 
embarrassment, shame, discomfort, societal unacceptance, and stigma.27,30,32,37,39,42,43,45,46 Since 
negative societal views and stigma towards breastfeeding in public are a barrier to accomplishing 
optimal breastfeeding practices, scholars highlight the importance of establishing encouraging 
environments to ensure that breastfeeding in public is accepted by society and normalized.36,37,46–
48 In Malaysia, breastfeeding in public has been identified as a social taboo,42 and refugees from 
Burundi, the Democratic Republic of Congo, Liberia, and Sierra Leone living in Australia 
described facing stigma and feeling ashamed when breastfeeding in public.46 Similarly, in South 
Africa, breastfeeding in public has previously been described as not being culturally acceptable.28 
On the other hand, in New Zealand, around 75% of respondents were supportive of breastfeeding 
in public,49 and similarly, 75% of Canadian respondents acknowledged that mothers can 
acceptably breastfeed in public, demonstrating how views towards and acceptance of breastfeeding 
in public can vary across populations.48 For the purposes of this paper, breastfeeding in public is 
defined as breastfeeding among a gathering of people and/or in an open or public environment, 
such as at a market or church. 
Not only are societal views of breastfeeding in public an important factor for achieving 
breastfeeding recommendations, but a woman’s own perceptions of and views towards 
breastfeeding in public are also important, for a mother’s breastfeeding attitudes and beliefs are 
pivotal determinants of her infant feeding practices and can impact her ability to 
EBF.19,32,36,37,47,48,50,51 Women’s negative views and beliefs surrounding breastfeeding in public 
have been identified as a barrier to reaching optimal breastfeeding practices.19,27,37,40,50,51 In South 
Africa, some mothers’ attitudes of breastfeeding in public led them to switch to formula when in 
a public environment,19,51 and obstacles surrounding breastfeeding in public have been suggested 
to have negative consequences for achieving exclusive breastfeeding in South Africa.36 Similarly, 
in Ghana, mothers feeling uncomfortable when breastfeeding in public was identified as a barrier 
to achieving exclusive breastfeeding.27 In other regions of the world, such as Iraq, women’s 
approaches and views surrounding breastfeeding in public were found to be important factors for 
achieving EBF, such that women’s refusal to breastfeed in public was significantly correlated with 
an increased likelihood of not exclusively breastfeeding.37 Therefore, mothers’ views, attitudes, 
and feelings surrounding breastfeeding in public are significant influences in being able to achieve 
optimal and recommended breastfeeding practices.19,27,37,50  
Issues and views surrounding breastfeeding in public have also been associated with a 
mother’s breastfeeding self-efficacy, and high or low levels of breastfeeding self-efficacy have 
been identified as being either facilitators of or barriers to achieving EBF, respectively.19,24,31,32,52 
Breastfeeding self-efficacy represents a mother’s self-assurance in her capability of successfully 
breastfeeding and achieving her infant feeding goals and is largely foretelling of her actions, such 
as her feeding practices.19,52–54 Regarding breastfeeding in public, a study from Kenya found that 
a lack of confidence and issues of self-efficacy were problematic for the ability of younger women 
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to breastfeed, as they faced fear surrounding breastfeeding in public.31 Similarly, scholars have 
discussed that breastfeeding self-efficacy can be influenced by issues such as the worry of being 
judged by others, regardless of whether these worries are self-perceived or demonstrate societal 
standards surrounding appropriate behaviors in public.38   
Evil Eye and Breastfeeding in Public 
One factor found to influence perceptions of breastfeeding in public in Tanzania is the 
belief in evil eye.17 Beliefs surrounding evil eye have been reported in countries around the world 
such as Greece,55 Turkey,56 Pakistan,57 Guatemala,58 and Italy,59 as well as in Ghana,60,61 
Ethiopia,24,62–64 and Kenya.65–67 Generally, evil eye has been defined as “an eye or glance held 
capable of inflicting harm” or as “a person believed to have such an eye or glance.”68 Evil eye has 
been reported in multiple regions of Tanzania; for example, evil eye has been cited as a cause of 
child convulsions in the rural Kilombero Valley of south-eastern Tanzania,69 and “bad eye” has 
been reported as causing difficulties during pregnancy in Dar es Salaam, Tanzania.70 Additionally, 
in north-east Tanzania, an infant who throws up breastmilk or is not able to consume breastmilk is 
believed to be bewitched by means of evil eye,71 and evil eye has also been reported in Pemba 
Island, Tanzania.72 The fear of being affected by evil eye when breastfeeding in public has 
previously been reported in the Kilimanjaro Region of Tanzania and has been identified as a 
potential barrier to achieving EBF in this region as women may be discouraged from breastfeeding 
in public.17 
Working Women and Breastfeeding in Public 
Given that women working in the informal sector typically do not have paid maternity 
leave and often must return to work shortly after giving birth due to financial reasons, it is a 
common practice for women working in the informal sector to bring their infants to work with 
them, and this practice typically necessitates breastfeeding in public settings.28,34,73–75 Therefore, 
views and issues surrounding breastfeeding in public have shown to be important factors among 
working mothers in the informal sector.28 For example, in India and South Africa where 
breastfeeding in public is not socially accepted, the ability of informally working mothers to 
breastfeed was impacted, and women who breastfed in public at their place of work were regarded 
with less respect.28 Similarly, in Ghana, even though breastfeeding in public is approved by 
society, this acceptability did not apply to the workplace,75 and a study in Cameroon described 
how breastfeeding in public was not socially accepted, particularly in certain spaces including 
workplaces.30 These negative views surrounding breastfeeding in public in workplaces are 
important to consider since women’s employment itself has already been identified as a barrier to 
achieving EBF.15,16,19,21–32 Additionally, working outside of the home in public has been found to 
adversely impact women’s views towards breastfeeding in public, which could have important 
implications for achieving breastfeeding recommendations since a mother’s beliefs and views 
surrounding breastfeeding are a major factor affecting her infant feeding practices.19,32,47,48,50,76  
Study Objective 
Overall, views towards and acceptance of breastfeeding in public, both among women and 
among society, are important factors in achieving exclusive breastfeeding, as being unable to 
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comfortably and confidently breastfeed in a supportive public environment is a barrier to exclusive 
breastfeeding.19,27,31,32,36,37,40,47,48,50,51 Nevertheless, being able to achieve EBF for 6 months 
typically requires the practice of breastfeeding in public, and mothers’ views and feelings 
surrounding breastfeeding in public are important influences on the ability to successfully 
EBF.19,27,32,37,44,50,51,77,78 Little is reported in the literature about mothers’ views and beliefs 
surrounding breastfeeding in public among women working in the informal sector. Therefore, the 
objective of this study is to understand the perceptions and views of breastfeeding in public among 
mothers of infants less than 6 months of age who work in the informal sector in Moshi Urban 
District, Kilimanjaro Region, Tanzania. 
Methods 
Setting and Context 
 This study took place in the Moshi Municipal Council of Tanzania, which is the capital of 
the Kilimanjaro Region in the Northern Zone.79 Over 200,000 people live in the city of Moshi, and 
22.5% of the population of the Kilimanjaro Region lives in urban areas.80,81 The official languages 
of the Kilimanjaro Region are Kiswahili and English.80 More than 80% of women in Tanzania 
work in the informal sector, and agriculture (39.8%) and unskilled manual labor (34.0%) are the 
most common types of occupation among women in the Kilimanjaro region.79,82  
The most recent Demographic and Health Survey for Tanzania (2015-2016) determined 
the infant mortality rate to be 43 deaths per 1,000 live births, demonstrating a decrease from 
previous years.79 In comparison, the infant mortality rate for the Northern Zone of Tanzania was 
38 deaths per 1,000 live births.79 However, the DHS also discovered that the infant mortality rate 
was greater in urban areas (63 per 1,000 live births) than in rural regions (47 per 1,000 live births) 
of the country as a result of elevated neonatal mortality rates.79 The DHS reported that acute 
respiratory infection and diarrhea were primary causes of child death and illness in Tanzania.79 In 
2015-2016, 3.6% of children under five in the Northern Zone reported symptoms of acute 
respiratory illness within the past two weeks, as compared to the overall mainland report of 3.7%.79 
However, in the mainland of Tanzania, a greater percentage of urban children (5.1%) as opposed 
to rural children (3.2%) reported symptoms of acute respiratory illness.79 Similarly, diarrhea 
among children under five years of age was more prevalent in urban regions (14.2%) as opposed 
to rural parts of the mainland (11%).79 While the Northern Zone of Tanzania was found to have 
the lowest prevalence of early childhood diarrhea, at 8%, the Kilimanjaro region specifically had 
a slightly higher prevalence at 10.2%.79 In the Kilimanjaro region, 17.3% of children under five 
reported fever, slightly lower than the mainland percentage of 17.9% for Tanzania.79  
 Regarding nutritional status, around a third of children less than five years of age are 
stunted in Tanzania.79 While underweight and stunting levels have been falling in Tanzania, there 
has been no real improvement in wasting among children under five years of age.79 Just over 50% 
of infants in Tanzania had been breastfed within the first hour after birth (i.e. early initiation of 
breastfeeding).79 Almost 60% of infants less than 6 months of age in Tanzania are exclusively 
breastfed, and exclusive breastfeeding practices have improved since 1991.79 However, only 
26.6% of infants in the age range of 4-5 months old in Tanzania were being exclusively breastfed 
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at the time of the DHS.79 It has been determined that EBF for 6 months increased in Moshi 
Municipality from 2002-2014.83  
Research Team, Data Collection, and Participants 
The data for this study comes from a larger, two-phase research study surrounding the 
infant feeding experiences among women working informally in Moshi Urban District, Tanzania. 
This study was conducted by researchers from the Kilimanjaro Christian Medical University 
College (KMCUCo), the Gillings School of Global Public Health at UNC-Chapel Hill, and Better 
Health for the African Mother and Child. The first phase of the larger study sought to understand 
the breastfeeding experiences of informal women workers as well as the strategies they use to 
breastfeed their infants while working. The second phase involved evaluating the acceptability and 
viability of recommended breastfeeding strategies among mothers working in the informal sector. 
The data for this analysis comes specifically from the first phase of the study.   
This study was an exploratory project that utilized qualitative methods. All participants 
were recruited at Majengo Health Centre, Pasua Health centers, and Bondeni and Korongoni 
dispensaries in Moshi Municipal Council in the Kilimanjaro Region of Tanzania. Women at the 
health center were recruited if they had at least one infant under the age of 6 months at the time of 
recruitment, if they were breastfeeding, and if they worked in the informal sector (i.e. did not have 
a job that included formal benefits such as paid maternity leave). Examples of informal jobs 
include working independently as a tailor or selling items as a vendor. Women were not eligible 
to participate if they were under the age of 18, had an infant with health concerns that would affect 
infant feeding practices, or if they themselves had a health concern that would hinder their ability 
to exclusively breastfeed and participate. Participants were purposively selected and were 
approached in-person about participating in the study. No women refused to participate in the 
study. Five data collectors with advanced degrees in medicine, public health, and social work and 
who are affiliated with the Kilimanjaro Christian Medical University College and Better Health 
for the African Mother and Child conducted a total of 20 semi-structured in-depth interviews in 
Kiswahili. Interviews were conducted either at Majengo or Pasua health centers or at Bodeni and 
Korongoni dispensaries. Relationships with participants were not established prior to the 
interviews, and participants were informed of the goals of the research study prior to the 
interviews. No participants dropped out of the study. The interviews were conducted in person and 
typically lasted between 30-60 minutes. After each interview, the participant was given an 
opportunity to ask any questions. An in-depth interview guide that included a total of 35 primary 
questions with additional probes was followed. The in-depth interview guide was pilot tested and 
included questions concerning sociodemographic factors, the participant’s work, breastfeeding 
practices with the index child, household support, support with infant feeding, the participant’s 
partner, and household food insecurity. The interview guide also asked about participants’ views 
of breastfeeding in public; however, no questions were included concerning beliefs about evil eye. 
Nevertheless, in a few of the interviews, interviewers did ask participants directly about evil eye 
or hinted at the topic. Summary debriefing notes were recorded after some of the interviews. All 
interviews occurred during November and December of 2019, and the audio was recorded and 
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then transcribed. The in-depth interview transcripts were translated from Kiswahili into English, 
and these de-identified transcripts were received at UNC-Chapel Hill. 
Data Analysis 
All interview transcripts were uploaded to ATLAS.ti (Version 8) software, which was used 
to code the interviews. Five individuals were involved in the coding process, two from KCMUCo 
and three from UNC-Chapel Hill. Initial codes were developed according to the in-depth interview 
guide. This initial codebook, with code descriptions, was uploaded to ATLAS.ti (Version 8). 
Additional thematic codes were developed via an iterative process throughout the coding process, 
and codes were edited as needed. The first 3 interview transcripts were coded and reviewed 
collectively by the team to establish consistency in the group’s coding and to discuss the need for 
additional codes. All 20 interview transcripts were coded thematically by at least two team 
members, with the first author being involved in the coding of all transcripts, and a constant 
comparative method was used to analyze the interviews.84 A participant characteristics tracking 
sheet was also maintained throughout the coding process, detailing women’s characteristics (age, 
religion, education, marital status, living situation, etc.), characteristics of her partner and family 
situation, as well as details concerning her work (type of work, how many days per week she 
works, how long it takes her to get to work, what transportation she uses, etc.). After all the 
interview transcripts had been coded, output summary documents were created for different code 
categories in order to identify themes and descriptive quotes.  
Throughout the coding and data analysis process, the research team met regularly via Zoom 
and also communicated over email. Communicating regularly with the research partners in 
Tanzania throughout the data analysis process was vital in ensuring that the data was accurately 
understood and interpreted, allowing for retention of original meaning.   
Ethics and IRB Approval  
IRB approval for this study was received from UNC-Chapel Hill’s IRB as well as from the 
IRB at the Kilimanjaro Christian Medical University College in Moshi, Tanzania and the National 
Institute for Medical Research (NIMR). Approval for this study was also obtained from the District 
Medical Office, and Head of the Majengo, Pasua, Bondeni and Korongoni facilities. Written 
informed consent was obtained from all participants prior to conducting each interview. 
Participants were informed of the study aims and objectives and were given contact information 
for research study staff if questions or concerns surrounding the research arose. All participants’ 
names were removed from the interview transcripts prior to receiving the data at UNC-Chapel Hill 
to maintain anonymity and protect participants’ identities.  
Results 
Participant Characteristics  
 Participant characteristics and the characteristics of their male partners are shown in Table 
1. Almost all respondents reported engaging in paid work outside of the home; however, at the 
time of the interviews, about half of the women had not resumed working since giving birth. 
Participants’ work experiences varied greatly, for, when fully working, the participants could work 
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varying numbers of days per week and could spend varying hours outside of the home, as most 
participants worked outside of the home while a few worked from home.  
Regarding index infant characteristics, of note is that one participant had given birth to 
twin boys, and therefore the sample size for the index infants (n=21) differs from that of the 
mothers (n=20). The mean age of the infants was ~3.0 months old, with a range of 5 days old to 
5.5 months old at the time of the interviews; 12 infants were male while 9 were female. Regarding 
infant feeding practices, 10 women reported not having introduced any foods or liquids to their 
infant at the time of the interview while 7 women reported having introduced foods or liquids, 
such as water or porridge. However, for 3 participants, it was unclear whether they were 
exclusively breastfeeding their infant. Therefore, the true number of EBF may vary. 





Age in Years, Mean (Range) 30.55 (18-43) 33.68 (23-54) 
Religion   
          Muslim 9 (45%) 9 (47.37%) 
          Christian 9 (45%) 10 (52.63%) 
          Unknown 2 (10%) -- 
Education   
          None  1 (5%) -- 
          Primary School 13 (65%) 6 (31.58%) 
          Secondary School  5 (25%) 10 (52.63%) 
          Diploma -- 1 (5.26%) 
          College  1 (5%) 2 (10.53%) 
Food Security: Reported Missing a Meal in the Last 30 Days   
          Yes 2 (10%)  
          No 17 (85%)  
          Unclear 1 (5%)  
Occupation**    
          Tailor 4 (20%)  
          Works at a shop 3 (15%)  
          Works informally in the food industry 9 (45%)  
          Sells clothes or shoes  5 (25%)  
Work Location   
          Works Outside the Home 18 (90%)  
          Works at Home 2 (10%)  
Has Resumed Work since Giving Birth   
          Yes 9 (45%)  
          No 11 (55%)  
Total Number of Children, Mean (Range)*** 2.65 (1-5)  
Has Other Family Members Living w/ Them   
          Yes 2 (10%)  
          No 18 (90%)  
Always Lives with Partner   
          Yes 16 (80%)  
          No, partner travels sometimes 3 (15%)  
          N/A 1 (5%) 
 
 
*One participant’s husband had passed away, hence n=19 for the male partners.  
**One participant held multiple jobs 
***Two mothers reported having five children, but one said that one of those children was deceased, so four 
children were counted for that mother. 
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 Breastfeeding in Public Results 
 The objective of this analysis was to explore participants’ views and beliefs surrounding 
breastfeeding in public. In the in-depth interviews, women were asked about their experience with 
and/or opinions and beliefs surrounding breastfeeding in a public place, i.e. in the gathering of 
people and/or in public at their place of work.  
Negative Views towards Breastfeeding in Public 
 The majority of participants expressed a negative view toward or a dislike of breastfeeding 
in public. For example, a few women described that breastfeeding in public was not good. One of 
these women described that she cannot breastfeed in public due to her upbringing because she had 
never witnessed her own mother breastfeeding in public, describing that a child learns from its 
parents. Similarly, multiple women mentioned personally not liking breastfeeding in public.  
 “It is not a good thing…It’s not. In a gathering of people, I don’t like [breastfeeding]…I 
just don’t like it, why should I breastfeed a child where people are gathered? I just don’t like 
it...”—25-year-old mother of a 4-month-old, works as a food vendor  
 Women mentioned multiple reasons surrounding their negative views towards 
breastfeeding in public. 
Shyness 
One reason for disliking breastfeeding in public that was mentioned by a few women was 
feeling shy when breastfeeding in public. For example, one mother described how a mixed 
environment of different people (mothers, fathers, etc.) causes her to feel shy when breastfeeding 
in public. Similarly, another woman described how there are others who do not feel shy when 
breastfeeding; however, she herself expressed feelings of shyness towards breastfeeding in public.  
 “I don’t know, but I personally, even when a person looks at me when breastfeeding, I feel 
shy, I don’t know about others…for me it is shyness.” –36-year-old mother of a 3-month-old, holds 
multiple jobs  
Unhealthy Air 
 Another less common reason for disliking breastfeeding in public that was mentioned by 
some participants was the idea that the air in the public environment is not good for an infant, and 
a few participants described that dust and noise were issues at their workplaces. A 41-year-old 
participant who sells food items and has a 2-month-old infant shared the belief that the air in a 
public environment, where people are gathered, is not good for an infant to breathe. Similarly, 
another participant described how, in a public environment, people could be sick, causing the air 
to be unhealthy for the infant.  
 “…in the gatherings of people there are people who are sick, therefore, a child is still 
young and can be infected with diseases maybe by air, yes, in the gatherings of many people there 
are many things.”—22-year-old mother of a 3-month-old, sells vitenge fabric  
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 These examples demonstrate that the worry that an infant will get sick from the air or that 
the air is not good for the infant is a factor considered by some women when decision-making 
around breastfeeding in public. However, both of these women also mentioned the concept of evil 
eye as being an issue surrounding breastfeeding in public, described below.   
  Being Around Unfamiliar People 
A few participants mentioned the idea that an issue with being in public is that, when in 
public, they would not know everyone. One participant alluded to the idea that, when in public 
amongst unfamiliar people, having someone flatter an infant can cause affliction.  
 “In a mix of people we don’t know what everyone has in their heart, another can just say 
this child is cute and then it becomes a problem”—22-year-old mother of a 3-month-old, sells 
vitenge fabric 
On the other hand, one participant expressed the idea of being around unfamiliar people in 
public in relation to evil eye, a concept described below.  
“For me it is not good because those people there are many, you can’t know how the person 
is…you can…when you breastfeed a child in an open place, as for me, what I am scared of because 
people, currently…people are not good and also eyes, also people’s eyes are not good”—25-year-
old mother of a 4-month-old, works at a shop 
Evil Eye 
The most commonly cited reason for a negative view of breastfeeding in public was “evil 
eye,” that is, of having someone look at the infant when breastfeeding and causing the infant to 
experience some sort of affliction. Some participants spontaneously brought up the issue of evil 
eye when asked about breastfeeding in public whereas a few women were specifically asked about 
this concept by the interviewer. However, in most conversations where eyes or looking at an infant 
was discussed, the topic was brought up spontaneously by the participant. Evil eye was discussed 
by participants with multiple different religious backgrounds, and there did not appear to be any 
clear correlation between religion and discussing evil eye. Similarly, participants with different 
educational levels discussed evil eye. While fewer participants with secondary education discussed 
evil eye than participants with primary education, this is likely because the majority of participants 
in this study had primary education as their highest level of education. Neither of the two 
participants who worked from home reported believing in evil eye; while the topic never came up 
with one of these participants, the other participant discussed that she does not believe in evil eye. 
It is important to note that not every participant who discussed evil eye reported fearing or 
believing in it. Rather, while some participants feared evil eye, others reported that they did not 
have that belief and/or simply reported what is said by others about evil eye.  
Multiple terms were used to describe this phenomenon. After being translated from 
Kiswahili, some women explicitly used the term “evil eyes” or “bad eye,” while others mentioned 
people “having eyes,” “looking at,” or seeing the infant, or “jicho” (“eye” in Kiswahili). On the 
other hand, one participant described people who do not have a good eye (“macho mazuri”). One 
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interviewer used the term “kijicho” (“envy” in Kiswahili) to ask about evil eye, and the participant 
responded by using the term “jicho” in Swahili.  
This phenomenon was described as a negative factor surrounding breastfeeding in public, 
illustrated by the following quotes: 
 “I can’t nurse my baby in public…I don’t trust people as having evil eyes”—39-year-old 
mother of a 3-month-old, sells/delivers meat to restaurants     
 “The truth is I don’t take that matter lightly; I don’t like breastfeeding in public or in a 
gathering of people…just see people as a whole, it is not everyone who has a good eye ‘macho 
mazuri,’ you may find some they don’t have a good eye, then you breastfeed your child, the moment 
you reach home the baby is crying”—31-year-old mother of a 3-month-old, sells shoes  
 “There is a mix of people there and everyone with their eyes, sometimes you may focus on 
the business only and forget a child, yes…there are other people with evil eyes, they can look at a 
child and cause diarrhea”—22-year-old mother of a 3-month-old, sells vitenge fabric 
One participant described that she was told by her parents not to breastfeed in public since 
the infant might be looked at with evil eye, and another participant described how she has heard 
since she was young that you should not breastfeed in public due to people’s eyes. These 
participants illustrate that the fear of evil eye when breastfeeding in public may be a belief that is 
passed down from generations. 
  Who Can Cause Affliction by Evil Eye  
 Regarding who can look at an infant and cause harm, surprisingly, contrasting ideas were 
described. One mother, a 34-year-old woman who sells shoes at a market and has a 4-month-old, 
asserted the idea that an infant being affected by evil eye is only an issue around people who you 
know. This participant described that if you are around people you do not know, then you can go 
ahead and breastfeed, and she questioned how someone who you do not know can do anything to 
your infant. Contrastingly, another participant described how evil eye is only an issue when you 
are around people you do not know. In response to how she would act if the research team came 
to visit her at her home, this mother described that she would go ahead and breastfeed because she 
knows them and therefore does not need to fear when breastfeeding in front of them. The 
explanations of these two participants suggest that there is not a common, unanimous belief 
surrounding who can affect an infant via evil eye. While these women gave contrasting, yet more 
specific, explanations of who can affect an infant with evil eye (a familiar face versus a stranger), 
other participants more vaguely described the issue. For example, one participant described that 
someone can still look at an infant in a way that will cause harm even if they appear normal. A 
few participants expressed similar sentiments, describing how, in public, you are unable to know 
the nature of everyone: 
 “I don’t like to go with a child to work because you don’t know how are those people 
coming there…you can’t know how a person is, another person when they look at a child you never 
know if they are good or bad (interviewer: so there is a time a person can look at a child and be a 
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good person?) yeah, people differ (interviewer: another be bad) yeah”—25-year-old mother of a 
4-month-old, works at a shop   
 Considering the mechanism of how someone can look at a child and cause affliction, most 
mothers did not specify and simply mentioned that looking at a child with evil or bad eye will 
result in harm to the infant or to the breastmilk. However, one mother explicitly cited jealousy as 
a factor for causing harm to an infant.  
 “They say that a person may look at you maybe and feel jealous, or they said maybe they 
got eye, may look at the breast, and then when a child breastfeeds, never gets healthy, a child 
starts diarrhea and diarrhea only ie milk and stool separately or at night a child may disturb and 
not sleep, so you know the milk is already destroyed”—24-year-old mother of a 4-month-old, 
works as a tailor   
  Evil Eye Effects on the Infant or on the Breastmilk  
 Participants described multiple different afflictions that evil eye could cause, either directly 
to the infant or indirectly by affecting the breastmilk. A few mothers used “zongo” to describe the 
outcome associated with evil eye, and “zongo” was said to cause the infant to cry and not be able 
to sleep.   
Multiple women described that evil eye can cause an infant to have diarrhea.  
 “They say that every person with their eyes, you can’t breastfeed a child in the eyes of 
people, [the child] maybe can be affected, and get diarrhea or like vomiting”—25-year-old mother 
of a 4-month-old, works as a food vendor 
 Although this participant described how she did not take the beliefs in evil eye seriously, 
she mentioned that evil eye can cause a child to vomit. This effect was described by multiple 
participants. A few participants also described that looking at an infant with evil eye can cause the 
infant to cry.  
 “Currently when you breastfed a child in front of people, you can find a person was 
looking at you when you reach home a child is crying like what…a child might cry or change…a 
child might be crying sometimes and maybe sometimes vomiting”—25-year-old of a 4-month-old, 
works at a shop 
 A few participants also reported that evil eye can negatively affect breastmilk, thereby 
influencing the ability of the infant to successfully breastfeed. However, these mothers mentioned 
multiple different ways that the breastmilk could be affected by evil eye: preventing the breastmilk 
from coming out, causing the breastmilk to affect the infant, causing the breast to become sick, 
and destroying the breastmilk.  
 “The way I understand, breastfeeding in a gathering, some people may look on your baby, 
then milk won’t come out, thus the child cannot breastfeed…they do say it is macho ‘bad eye,’ a 
person can look normal, but the way he/she will look at your child can cause harm to the milk”—
41-year-old mother of a 2-month-old, sells food items   
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 “They might look at him with evil eye and the child get sick or I get a breast sick”—18-
year-old mother of a 3-month-old, sells food items at a kiosk 
Prevention of and Remedies for Afflictions Caused by Evil Eye 
 Remedies and Prevention for the Infant 
A few different methods were mentioned by participants surrounding the prevention of 
afflictions by evil eye as well as remedies for when an infant has been affected by evil eye. 
Interestingly, one participant suggested that, if a child has been looked at with evil eye and is sick 
as a result, bringing the infant to the clinic is not useful because healthcare workers will not 
diagnose the infant as having a disease. Considering this statement, it is not surprising that all the 
prevention and remedy strategies mentioned by participants were home remedies. One strategy to 
treat a child that has been afflicted by evil eye was that of bathing a child in bicarbonates, although 
one of the women, the same participant who mentioned not being able to have the child diagnosed 
at the clinic, described not really believing in this strategy.  
“It happened when she was young. I think it was in a big gathering of people. We were at 
home for a family funeral and it happened but others, no…I just came back, I prayed for her, and 
there are bicarbonates my mother bought, I bathe a child with only, but that is a belief issue…I 
don’t trust it much”—36-year-old mother of a 3-month-old, holds multiple jobs  
“There are many techniques you’re advised, maybe you can take bicarbonates and bathe 
a child with it, not to give her to drink because a child is below six months and you can’t give 
anything, so you can take the bicarbonates, put them in the water, and bathe a child with them”—
22-year-old mother of a 3-month-old, sells vitenge fabric 
Another strategy mentioned by participants to overcome evil eye, and a strategy that a few 
women were asked directly about by the interviewer, was that of using an eye/eyebrow pencil to 
draw on the infant. While it was not specified in most of the discussions how someone would draw 
on the infant, one participant mentioned that you would draw with the eyebrow pencil on the 
infant’s face. One participant described that she had heard of this strategy from her mother. 
According to participants, the use of eye/eyebrow pencil appeared to be more of a preventative or 
protective measure rather than a means by which to treat an infant who has been afflicted by evil 
eye, as demonstrated in the following quotes: 
“They say when you draw on a child with eyebrow pencil evil eyes won’t affect”—37-year-
old mother of a 5-month-old, sells juice   
 “That of using eye pencil drawing I have heard. They say like eye pencil drawing prevents 
evil eyes, sometimes others say when people look a child will be shocked and cry”—25-year-old 
mother of a 4-month-old, works as a food vendor   
Not all participants who discussed the eye/eyebrow pencil prevention strategy reported 
using or believing in this method. For example, while one participant described that she usually 
draws with eyeliner pencil to protect her infant, another participant described that she had heard 
of using eyebrow pencil, but she personally has never used it to draw on her infant. These different 
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perspectives suggest that while some participants may know about the practice of eyebrow pencil 
to protect against evil eye, not all women believe in or practice this strategy. One participant 
offered insight into how eyebrow pencil works to prevent an infant from being affected by evil 
eye: 
“Another may be we are advised when we leave home going may be in the health facilities, 
to draw a child by eyebrow pencil. Eyebrow pencil helps a lot…they said it help to… when you 
draw with eyebrow pencil on the face it is something black so may be when a person with evil eyes 
looks, they will say that is something black [so they cannot see the child] so she may not do 
anything to a child because they see something black at the face, we have been told eyebrow pencil 
helps like that…yes is like that I heard eyebrow pencil help very much yes”—22-year-old mother 
of a 3-month-old, sells vitenge fabric 
A few participants from different religious backgrounds also described believing in God 
for protecting their infants, and one participant mentioned that she prayed for her child after her 
infant was believed to be affected by evil eye.  
“I believe a child is protected by God because I can’t do anything and say that it is a 
protection, God is the only protector…they say eye draw pencil helps to protect a child from evil 
eyes…yes, those evil eyes you see, but I don’t have that belief. You see, this is a boy since I gave 
birth, if he was a gal I would have said that it is just makeup”—43-year-old mother of a 2-month-
old, works as a tailor 
While the use of bicarbonates and eye/eyebrow pencils were brought up by multiple 
women, only one participant described the idea of using the roots of plants (“rooting”) as well as 
using charcoal to prevent evil eye afflictions, although it appeared that she did not believe in these 
methods. While the participant did not specify what types of plant roots to use for prevention, she 
described that putting charcoal in the infant’s socks would help. This participant was also the only 
participant to mention witches in relation to evil eye.  
“You equip him with charcoal…in the socks, but it’s normal for witches to follow up on 
babies which are not theirs”—39-year-old mother of a 3-month-old, sells/delivers meat to 
restaurants   
Some participants also brought up the idea of using a covering and/or moving out of the 
way when breastfeeding to avoid evil eye. However, not all participants who described these 
practices did so in the context of evil eye, and these appeared to sometimes be more general 
strategies of breastfeeding in public. These practices will be discussed below.  
  Remedies and Prevention for the Mother 
A few women described using bicarbonates in a different way than described above to 
address issues with evil eye. For example, one woman, a 24-year-old mother of a 4-month-old who 
works as a tailor, described that others say that a woman can wash her breasts with bicarbonates 
and pea leaves in order for the breasts to return to normal after a child is affected by evil eye. 
Similarly, another participant also mentioned that others advise using bicarbonates as a protection 
strategy against evil eye by washing the breasts with bicarbonates. 
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“I have heard, but they say the way to prevent is to wash your breast with bicarbonates”—
43-year-old mother of a 2-month-old, works as a tailor 
Neutral Views towards Breastfeeding in Public and Not Believing in Evil Eye 
 In this study, a few participants appeared to have no major issues with breastfeeding in 
public. Similarly, while one participant described that she herself did not like breastfeeding in 
public, she described that other people view breastfeeding in public as normal. A few participants 
mentioned not having any beliefs surrounding breastfeeding in public.  
 “I don’t have any kind of belief, but when you want to breastfeed a child, you have to 
consider a calm place…no one can stop you when breastfeeding, it’s okay. But myself, I don’t have 
any belief”—25-year-old mother of a 3-month-old, sells clothes at a kiosk   
 One of the participants who described not having the belief in evil eye suggested you could 
only be afflicted by evil eye if you believe in it.  
 “Even when I go to the hospital I can’t say that I can sit on the bench and take my breast 
out and start to breastfeed like this in front of people, no…I am saying this because I don’t have 
that belief that if someone sees you it will be this and that, no, I feel shy with my body and because 
even in the car you can’t, and as a mother I have to like this baby show and cover a child while 
breastfeeding. (Interviewer: and you never heard people saying about eyes or evil eyes?) They say 
very much, in the street people talk a lot, if you have those beliefs, it will happen to you, and if you 
don’t have those[beliefs], you can’t get”—43-year-old mother of a 2-month-old, works as a tailor 
 While the participants who appeared to have no major issues with breastfeeding in public 
and/or not having any beliefs surrounding breastfeeding in public were much fewer than the 
women who reported negative views of breastfeeding in public, these few participants demonstrate 
that negative views towards breastfeeding in public are not universal among all women working 
in the informal sector of Moshi Municipal City.  
Strategies of Breastfeeding in Public  
 Using a Covering 
 Participants described a few strategies that can be used when breastfeeding in public. The 
most commonly cited method described by participants was that of using a covering when 
breastfeeding in public. For example, many participants reported that they can cover themselves 
and/or their infant with a “kanga,” a “kitenge,” a scarf, or clothes when they breastfeed in public, 
although it was sometimes unclear whether participants used this strategy or were simply 
describing it.  
 “When I start breastfeeding I stay away from people, I cover him with clothes, and then I 
start to breastfeed”—18-year-old mother of a 3-month-old, sells food items at a kiosk  
 “If I want to breastfeed, I cover my breast. I cover very well and breastfeed a child”—24-
year-old mother of a 4-month-old, works as a tailor 
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 As expected by the reports of negative views surrounding breastfeeding in public, some 
participants described covering themselves in public due to their negative views and dislike 
towards breastfeeding in public. For example, the same participant who described feeling shy when 
breastfeeding in public because there are different types of people, such as other fathers and 
mothers, described that she covers herself with a “kitenge” (a large piece of fabric) when 
breastfeeding in public. A few other women also described using a covering because they are shy 
when breastfeeding in public. On the other hand, one participant described that she is not fearful 
of breastfeeding in public, but demonstrated how to cover the infant when breastfeeding after being 
asked about evil eye, alluding to the idea that using a covering is a method used to potentially 
overcome the issue of evil eye when breastfeeding in public. Other women also discussed using a 
covering directly in relation to evil eye. 
 “I don’t like it at all…I don’t like to breastfeed in front of people. Even if I come to the 
clinic, I will come with kanga [a cloth wrap] and cover my child. I will breastfeed inside the 
kanga….aaah, I am worrying, others’ eyes, yeah…others have evil eyes, you can breastfeed a 
child…when you arrive, you’re surprised that a child’s stomach is full, having gas, or vomiting”—
34-year-old mother of a 4-month-old, sells shoes at a market  
“I move aside and breastfeed or if maybe it is a tight place and there is no space, there is 
a meeting or what, I have kanga [a cloth wrap] in my handbag, I take kanga, I get covered and 
breastfeed so that a child won’t be affected…”—24-year-old mother of a 4-month-old, works as a 
tailor 
 Moving Aside or Finding a Place to Breastfeed 
 Another method mentioned by multiple women that can be used when breastfeeding in 
public is moving away from people and/or finding a more private place to breastfeed. Moving 
aside was sometimes combined with using a covering. 
 “I to breastfeed a child in open places, personally, I don’t like. I see like a place, if I see a 
place is very open, I can move, and go to breastfeed a child aside (interviewer: for example here 
you came at clinic there is gathering of people when a child want to breastfeed what will you do?) 
I cover him and breastfeed…”—25-year-old mother of a 4-month-old, works at a shop 
 “When I start to breastfeed I stay aside, cover him and then start to breastfeed.”—18-year-
old mother of a 3-month-old, sells food items at a kiosk 
 The participant who voiced the last quote also alluded to the idea that moving aside is 
another means by which to address the issue of evil eye when breastfeeding in public, as she 
described that she would move away from people and then breastfeed so that the infant would not 
be seen by others, as they might look at the infant with evil eye. Similarly, one mother described 
using a specific place at her workplace to breastfeed in order to avoid the problems of breastfeeding 
in public.  
 One participant who mentioned using a covering and moving away from others, and who 
had also described being shy when breastfeeding in public, described that a reason for such a 
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practice is because it is not good for food to be eaten in public, and the breastmilk is the child’s 
food. This participant described how even for adults there are certain places to eat food:  
 “I personally, speaking from my side, honestly, it gives me a hard time to breastfeed a child 
in front of many people, but when there is no way, I take a kanga [a cloth wrap], I cover myself 
first and the child, I make sure no one sees her, and then I take the breast and feed, but there are 
our fellows who are not shy, they just breastfeed. But it’s good to hide a child’s food, because it’s 
food. Even a parent cannot just sit in an open place and eat, no, there is a special place for eating 
food, so when you look at that place and there is no place, you can stay aside to breastfeed, and 
you have to sit there and cover yourself to start feeding a child…and also, it’s not good…it’s not 
good for a child to be breastfed in front of people…”—36-year-old mother of a 3-month-old, holds 
multiple jobs  
 Another participant described a similar belief, describing that it is not good to breastfeed 
an infant in public and that people have to go to a particular place to breastfeed, just as people need 
to use “food booths” when they are eating their food. This participant, who works at a phone shop, 
explained that, while her work environment is friendly for breastfeeding, she does not like to do 
so; rather, she uses her lunch breaks or asks for permission to go and breastfeed her infant. 
Similarly, one participant who sells vegetables from her home described how she would go inside 
to breastfeed because she does not like breastfeeding in public. A few other participants similarly 
described finding a place to breastfeed: 
 “I don’t breastfeed in public. I look for a place to sit, then I breastfeed where there are no 
people…I can’t breastfeed my baby in public”—39-year-old mother of a 3-month-old, 
sells/delivers meat to restaurants 
“If I see it is a place where if I sit I won’t be at peace and breastfeed my child, I would 
rather look for a place where I can sit at peace and breastfeed my child well, make a child burp, 
and go back to the service.”—25-year-old mother of a 4-month-old, works as a food vendor 
  Reasons for These Practices  
While the majority of women who described using a covering, moving out of the way of 
people, and/or finding a place to breastfeed mentioned doing so in the context of the issues of 
breastfeeding in public, such as shyness and evil eye, a few participants had different perspectives. 
For example, one woman described that it is okay to breastfeed in public as long as you cover the 
infant and find a calm area for the baby to breastfeed, emphasizing the necessity of breastfeeding 
the infant. However, this participant also described that she has heard of evil eye and noted that 
others claim that you should not breastfeed in public. Similarly, another participant also made the 
case that breastfeeding in public is okay as long as you cover the child with a kanga, and she 
described that the reason for using a kanga is because not everyone in public wants to see a child 
being breastfed, thereby offering insight into the community’s view of breastfeeding in public. 
 “Not bad if you will cover him, you will continue to breastfeed…I will cover him like this 
with kanga…because some people…not everyone likes to see a person breastfeeding a child, so 
we do that”—23-year-old mother of a 3-month-old, works as a tailor 
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 Another participant, who described using a covering since she is shy, described how some 
women cover themselves due to the fear of evil eye (although this participant did not take those 
beliefs seriously), whereas other women cover themselves because they perceive it to be 
appropriate to do so. This participant described how a challenge with using a kanga when 
breastfeeding is that sometimes the infant gets hot inside the kanga and wants to be free from the 
covering.  
Being in Public Affecting or Not Affecting Decision to Breastfeed 
 Given the negative views surrounding breastfeeding in public described by the majority of 
participants, it would be expected that being in public could affect participants’ decisions to 
breastfeed their infants. In the interviews, around half of the participants were asked whether being 
in a gathering of people influenced their decision to breastfeed and/or the time of breastfeeding 
their infant. As expected, multiple women described that being in public did impact their 
breastfeeding decision. For example, while one participant described that she can breastfeed at her 
place of work because it is not crowded and she can sit aside and cover herself, when asked about 
breastfeeding when there are people around, she described that she will need to delay for a little 
while until she is able to move to another place to breastfeed. Similarly, another participant 
described how she will not breastfeed at all when she is at church or in the car. A few other 
participants also described how being in public sometimes causes them to delay or be late in 
breastfeeding their infant as they try to find somewhere where they can breastfeed. 
 “Yeah, makes it late because the time when a child is not calm means [the child] wants to 
breastfeed, but you just go around until maybe that person moves…if it happens that he/she is not 
moving, you will have to go, yeah, so you can breastfeed your child”—34-year-old mother of a 4-
month-old, sells shoes at a market 
 “Will be not in time because there are many people so I will be hiding…”—22-year-old 
mother of a 3-month-old, sells vitenge fabric 
 Despite the general dislike of breastfeeding in public shared by the majority of participants, 
multiple women nevertheless described that being in public would not affect their decision to 
breastfeed and/or the timing of breastfeeding. For example, one woman mentioned that she will 
breastfeed when it is time for her to do so, although she described that she may need to find a 
peaceful place to breastfeed depending on the environment. Some participants who did not let 
being in public affect their decision to breastfeed simply described how they would cover 
themselves or move aside, and multiple women emphasized the necessity and importance of 
breastfeeding their child.  
 “No, I will find a place to breastfeed my child, I won’t stop breastfeeding. But I must 
breastfeed my child”—31-year-old mother of a 3-month-old, sells shoes  
 “No, I breastfeed. I won’t stop breastfeeding my child, but I won’t show my breast in public 
for everyone to see. But when you breastfeed, everyone will know that you’re breastfeeding”—37-
year-old mother of a 5-month-old, sells juice  
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 While many participants dislike breastfeeding in public, some participants also 
acknowledge the importance of breastfeeding their child and will find a way to be able to 
breastfeed in public.  
Discussion 
The World Health Organization recommends that infants be breastfed on demand for best 
breastfeeding practices.2 Since infants only consume a small amount of milk at each feed due to 
their small stomach size, they must breastfeed frequently, and therefore breastfeeding on demand 
is important to ensure that infants stay well-fed.4,85 Additionally, not breastfeeding frequently or 
on demand can decrease breastmilk supply, which can be problematic for successfully 
breastfeeding, whereas breastfeeding frequently ensures an adequate supply of breastmilk.4,86 
However, despite the importance of breastfeeding on demand, women working in the informal 
sector have been found to face disapproval and embarrassment when breastfeeding in public, 
which is important to note given that over 80% of women in Tanzania work in the informal 
economy and that issues surrounding breastfeeding in public have been described as a barrier to 
breastfeeding on demand.28,76,82 Although many of the participants in this study had not yet 
resumed work since giving birth, almost all participants had jobs that required working outside of 
the home, indicating the importance of understanding beliefs and views surrounding breastfeeding 
in public since breastfeeding in public at workplaces is not approved by society in some countries, 
and being in public working outside of the household has been found to negatively influence how 
women view breastfeeding in public.30,75,76  
The majority of participants expressed a negative view of breastfeeding in public in this 
study. Negative views and feelings towards breastfeeding in public have been reported in other 
regions of sub-Saharan Africa as well, such as in Cameroon and Ghana.27,30,76 The study’s findings 
that shyness and the belief that the air in a public environment is not good for an infant are negative 
factors surrounding breastfeeding in public are similar to results shown in studies in Ghana and 
Ethiopia where women in Ghana experienced shyness with breastfeeding in public, and the quality 
of air in public areas was identified as an issue surrounding breastfeeding in public in Ethiopia.24,76 
One participant cited jealousy as being a factor in causing harm to the infant, similar to findings 
reported in Pemba Island, Tanzania where a method of wickedness included gazing at an infant in 
an envious manner.72 Another participant in this study described that calling an infant cute, a form 
of flattery, causes harm; similarly, in Pemba Island, Tanzania, another method of wickedness is 
flattering an infant while simultaneously desiring bad luck for the child.72 While many participants 
in this study did express a negative view towards breastfeeding in public, this view was not 
universal, and some participants appeared to have no major issues with breastfeeding in public 
and/or reported having no beliefs surrounding breastfeeding in public. Similarly, some women in 
Ethiopia were found to not experience embarrassment when breastfeeding in public,24 and 
participants in Ghana were found to hold the belief that they should be allowed to breastfeed 
wherever they are, with some of them not having any issues with breastfeeding publically.76 
Many participants in this study discussed the concept of evil eye; however, not all 
participants who described evil eye reported believing in it, and some participants never discussed 
the topic of evil eye. Evil eye has been discussed in multiple regions throughout Tanzania, and 
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mothers in the Kilimanjaro region have previously reported fearing breastfeeding in public due to 
the belief of being vulnerable to evil eye.17,69,70,72 In Kenya, evil eye has also been described as a 
reason as to why some mothers begin feeding their infants with bottles and abstain from 
breastfeeding when in a public environment, demonstrating that evil eye beliefs are important to 
consider in regards to infant feeding practices.65 Additionally, it is important to understand 
mothers’ views of breastfeeding, such as views of breastfeeding in public, in order to successfully 
support mothers in achieving breastfeeding recommendations, and healthcare providers should 
seek to understand how beliefs, such as the belief in evil eye, may affect not only mothers’ views 
of breastfeeding, but also their beliefs in infant illness causation and, consequently, their care-
seeking behaviors.60,87 In this study, the terms kijicho and jicho were used in one interview to 
describe evil eye, and the term kijicho has also been reported in Pemba Island, Tanzania to describe 
evil eye.72  
Some participants in this study used the term zongo to describe the condition that an infant 
gets when affected by evil eye. This term has previously been used among women in the 
Kilimanjaro region in reference to evil eye, and it is a term that has also been used in other parts 
of Tanzania.17,71,88–90 While in this study zongo was used to describe the condition that a child gets 
when looked at with evil eye, in other regions of Tanzania, zongo has been defined as witchcraft,90 
as evil eye or “evil eye illness” via bewitchment that prohibits breastfeeding and ruins breastmilk,71 
and even as the illness that a child develops after an “attack by a mature woman.”88 Some scholars 
even described that the definition of zongo was highly inconsistent among their participants in the 
Tanga district of Tanzania, but that it was a term that had been used in relation to child 
convulsions.89 A similar term, dzongo, has also been reported in Kenya as being a kind of evil 
eye.66  Multiple participants in this study described that evil eye could cause an infant to cry, vomit, 
and experience diarrhea. Diarrhea and crying caused by evil eye have been described previously 
in Tanzania, Kenya, and/or Ethiopia.17,62,63,66,67,91 For example, evil eye causing infants to 
experience diarrhea and crying has previously been described in the Kilimanjaro region of 
Tanzania, and evil eye has been described as a supernatural cause of diarrhea in the Dodoma 
district of Tanzania.17,91 Multiple women in this study also described that evil eye can cause issues 
surrounding the breastmilk and the ability of the infant to breastfeed. A similar phenomenon has 
been described in Dodoma district, Tanzania, where it was found that an infertile woman can look 
at a mother who is breastfeeding and prevent the milk from coming out.92 Evil eye affecting the 
breast/breastmilk or the ability to breastfeed has also been reported in Kenya, Ghana, and 
Ethiopia.24,31,60,63,65,67  
A few different methods for treating or preventing afflictions caused by evil eye were 
described by participants, although some participants did not describe actually practicing or 
believing in these methods. Nevertheless, the use of eye/eyebrow pencil to draw on the infant was 
the most commonly discussed prevention method, and a similar practice has also been reported in 
Kenya where drawing in between an infant’s eyebrows is a method to combat evil eye.66 A method 
described by one participant in this study involved putting charcoal in the infant’s socks. Along 
similar lines, in Pemba Island, Tanzania, it was reported that putting kohl on an infant’s face 
defends the infant from the evil objectives of others; however, in this case, it was described that 
the kohl would obscure the infant’s face so that others would not know the infant’s appearance.72 
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The Pemba Island study also reported that soot could be used on the bottom of infants’ feet, similar 
to the idea of putting kohl in the infant’s sock that was mentioned in the current study.72 However, 
the purpose of these methods were different, with soot being used on the feet to deter evil spirits.72 
On the other hand, in the Morogoro Region of Tanzania, charcoal has been used in a different way 
to defend children from evil eye, by being incorporated into a type of amulet that the child wears.93 
One participant in this study mentioned the use of roots for preventing being affected by evil eye; 
similarly, the use of different roots for treating evil eye has also been described in Ethiopia.63  
Using a covering when breastfeeding in public is a common practice that is used in many 
countries worldwide; however, some scholars discuss that using a covering can negatively impact 
mother-infant bonding by preventing eye contact.28,40,42,45,46,76 A few women in this study 
discussed using a covering due to feelings of shyness; similarly, some women in Ghana have 
described that using a covering helps to combat the shyness that is felt when breastfeeding in 
public.76 Just as some women mentioned coverings in relation to evil eye, women in Ethiopia were 
found to use a covering over their infants when breastfeeding in public in order to protect against 
evil eye.94 One participant in this study described that an issue with using a covering is that it can 
cause the infant to feel hot and want to be free from the covering, and this same issue regarding 
using a covering has also been suggested in Ghana.76  
The practices of moving away from people or finding a place to breastfeed were also 
described in this study; similarly, women working in the informal sector in South Africa described 
feeling the need to hide when breastfeeding at their place of work,28 and mothers in other parts of 
the world have also described turning aside or moving.95 Similar to the belief of a few participants 
in the current study surrounding the idea that infants need to be breastfed in particular places, 70% 
of women in a study in Ghana were found to believe that women must use private spaces when 
breastfeeding in public.76  
In this study, some women reported that being in public could delay their breastfeeding as 
they must wait for people to move or try find a place to breastfeed, whereas others reported that 
being in public would not affect their breastfeeding and emphasized the need to breastfeed their 
infants. Similarly, some mothers in South Africa who were not comfortable with breastfeeding in 
public endured.38 Additionally, mothers in Ghana reported that, since their infants must be 
breastfeed, they would still breastfeed in public,76 and both mothers and fathers in Ethiopia were 
found to support the view that, irrespective of place, infants must be breastfed whenever they need 
to be fed.24 Being able to breastfeed regardless of whether mother and infant are in public or in 
private is important not only for achieving EBF, but also since delaying breastfeeding contradicts 
the World Health Organization’s recommendation of breastfeeding on demand for optimal infant 
feeding practices.2,36 Additionally, being able to freely breastfeed anywhere is also important since 
delaying breastfeeding, or not breastfeeding frequently, can interfere with maternal breastmilk 
supply, reducing the amount of breastmilk that the mother produces and thereby impacting infant 
feeding.4,86  
Overall, many of the participants in this study did not have positive views surrounding 
breastfeeding in public, and the participants discussed multiple factors surrounding their dislike of 
breastfeeding in public as well as multiple practices that can be used when breastfeeding in public. 
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Mothers’ feelings and views surrounding breastfeeding in public are important factors influencing 
their ability to achieve EBF for 6 months, for beliefs and views heavily influence infant feeding 
practices.19,27,32,48,50 It has been demonstrated that the more motivated a mother is to achieve EBF, 
the more agreeable she is with breastfeeding in public, and motivation is known to be influenced 
by self-efficacy.19,54 Therefore, one way to potentially support EBF and improve views of 
breastfeeding in public among mothers is to improve mothers’ breastfeeding self-efficacy, and 
consequently, their motivation to EBF; healthcare centers should therefore implement tactics to 
increase maternal breastfeeding self-efficacy and motivation, such as through antenatal care 
counseling and breastfeeding talks.19,96,97 For example, educating family members on how to 
encourage breastfeeding mothers and advising mothers ahead of time of the types of obstacles they 
may face when breastfeeding can help improve maternal breastfeeding self-efficacy.19 
Additionally, since achieving exclusive breastfeeding for 6 months requires sometimes 
breastfeeding in public spaces, mothers  should be counseled by antenatal care services on how to 
breastfeed when outside the home at their workplaces.44,74,77,78 Since evil eye has shown to be a 
reason for negative views of breastfeeding in public and is said to cause multiple different 
afflictions to the infant, in order to provide optimal support to the breastfeeding mother, healthcare 
providers should understand these beliefs and the role they play in mothers’ infant feeding 
practices and beliefs in the causes of infant illnesses via educational trainings or community 
briefings.60,87 Having healthcare providers understand the belief in evil eye can also increase 
patient care quality in the clinical realm by cultivating a more mutual understanding between 
patient and provider and by fostering patient-centered care.98 Additionally, providing areas in 
public environments as well as at workplaces where mothers can breastfeed safely could be 
beneficial, as women working outside of the home in the informal sector in South Africa and India 
were found to need improved choices for where they could breastfeed.28 It is also important that 
the community is educated and provides a reassuring, encouraging environment for mothers by 
allowing breastfeeding, and specifically breastfeeding in public, to be considered an 
acknowledged, normalized practice.36,40,42,44,46,95,99–101 Improving awareness of breastfeeding and 
breastfeeding in public could enable and support mothers, and campaigns, posters, and different 
forms of media could help improve education surrounding the benefits and importance of 
breastfeeding and could promote awareness and acceptability of breastfeeding in 
public.38,40,42,44,46,65,76,95,99–101   
Since this study only assessed mothers’ perceptions of breastfeeding in public, future 
research could assess the community’s view of breastfeeding in public in Moshi Urban District, 
including the community’s beliefs surrounding evil eye. Since a few participants in this study 
described that they were told by their parents or since they were young about not breastfeeding in 
public due to people’s eyes, it would be interesting to assess grandparents’ beliefs and their 
influence on the younger generation. Future research should also assess the relationship between 
mothers’ infant feeding practices and their views towards breastfeeding in public and should 
determine whether belief in evil eye affects breastfeeding status. Since maternal employment has 
already been cited as a barrier to breastfeeding, future research should assess whether negative 
views towards breastfeeding in public among informally-working women exacerbate the barrier 
that working outside of the home already poses to breastfeeding recommendations.15,16,19,21–32  
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Strengths and Limitations 
 There were multiple limitations to this study. Breastfeeding in public was not the main 
focus of the interviews and therefore participants were not always asked in depth about their views, 
beliefs, and experiences surrounding breastfeeding in public. For example, some participants were 
asked multiple follow-up questions about topics they discussed whereas other participants were 
not asked as many clarification or follow-up questions. Additionally, not all participants were 
asked if being in public affected their decision to breastfeed and/or the timing of their 
breastfeeding. A few women were also explicitly asked about evil eye or the interviewer hinted at 
the topic of evil eye, whereas other participants did not receive this prompting.   
 Strengths of this study included the fact that it utilized a semi-structured interview design 
that allowed the interviewer the freedom to ask follow-up questions or additional questions of 
interest if necessary. Another strength of the study is that colleagues in Tanzania who are familiar 
with the study area and culture and who were involved in conducting the interviews participated 
in data analysis and were consulted throughout the data analysis process to ensure accurate 
interpretation and representation of the results. Strengths of this study also include that participants 
were from a diverse range of occupations, and participants were only eligible to participate in the 
study if they currently had an infant under the age of 6 months, minimizing the risk of recall bias 
when asked about breastfeeding practices.  
Conclusion 
It is important to consider mothers’ views towards breastfeeding in public, given that 
attitudes and views determine infant feeding practices, and negative views of and feelings towards 
breastfeeding in public have been described as a barrier to optimal breastfeeding 
practices.19,27,31,32,36,37,40,47,48,50,51 Additionally, mothers’ views toward breastfeeding in public have 
been found to affect breastfeeding self-efficacy, and women working in the informal sector have 
previously been shown to receive adverse reactions when breastfeeding in public at their place of 
work.24,28,31 This study revealed that many informal women workers with infants under 6 months 
of age in Moshi Urban District, Tanzania had negative views towards breastfeeding in pubic, with 
evil eye being the most commonly cited issue surrounding breastfeeding in public. Nevertheless, 
some women appeared to have no major issues with breastfeeding in public and/or did not appear 
to believe in evil eye, and participants described multiple methods that can be used when 
breastfeeding in public.  
To improve views of breastfeeding in public and potentially support EBF, healthcare 
providers should establish programs to increase maternal breastfeeding self-efficacy and 
motivation, antenatal care services should counsel mothers on methods to comfortably breastfeed 
when outside the home, and community awareness and acceptance of breastfeeding in public 
should be prioritized so that mothers can freely breastfeed in a supportive and encouraging 
environment.19,36,38,40,42,44,46,65,74,76–78,95–97,99–101 Additionally, since mothers described harmful 
effects that evil eye can have on an infant, and since evil eye has shown to negatively influence 
views of breastfeeding in public, it is recommended that healthcare providers better understand 
evil eye and the role it may play not only in infant feeding practices, but also in care-seeking 
behaviors, so that optimal care and support can be provided to the mother.60,87,98 It is recommended 
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that future research assesses the community’s views surrounding breastfeeding in public and evil 
eye in Moshi Urban District. Research should also be done to determine whether there is an 
association between women’s views of breastfeeding in public and their infant feeding practices 
and whether belief in evil eye correlates with breastfeeding status. Future research should also 
determine whether negative views of breastfeeding in public augment the barrier that maternal 
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